Narrowing the Gap
As the health care delivery system in the United States evolves, both opportunities and challenges exist for patient care, professional training, practice methodologies, and care team communication. Born out of this ongoing healthcare evolution, oral health a interprofessional practice (IPP) is an approach to care that integrates and coordinates dental medicine with primary care and behavioral health to support person and population health. IPP has demonstrated early promise, with positive patient outcomes and reductions in total cost of care. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] In fact, the Health Resources and Services Administration (HRSA) recently provided recommendations and guidance on the integration of oral health into primary care and stated its importance with overall health. 11 Traditionally, the dental profession has existed within a siloed environment.
However, this medical-dental divide is being addressed as medical systems, insurance carriers, federal and state governments, patient advocacy groups, and health care organizations look for oral health interventions and prevention strategies to improve person outcomes, patient and provider satisfaction, and reduce the cost of providing and receiving care. Poor oral health is a national problem that impacts overall health and contributes significant expense to the US health care system. 17 The U.S. Surgeon
General declared oral disease a silent epidemic in 2000. 18 More recently, analyses of oral health care have revealed the significant impact oral disease has on overall health and well-being, societal and care costs, the student-education process, as well as on individual workforce sustainability and loss of wages. [19] [20] [21] In rural areas, oral health issues are even more distressing. For example, adults in rural communities are more likely to have all their natural teeth missing than their non-rural peers, and untreated tooth decay is more common.
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Children living in rural areas are more likely to have unmet dental needs, less likely to have visited a dentist in the past year, and less likely to see a dental care team for ongoing preventive care. [15] [16] Additionally, DHPSAs are disproportionately located in non-metropolitan areas. 12, 14 As IPP expands, additional opportunities for oral health to impact whole-person care are emerging. [25] [26] [27] Recent evaluations report that dentists consider medical screening important, primary care providers find value in dentists providing chairside medical screening, and the screening for systemic disease in the dental office is accepted by patients. [28] [29] [30] When medical and dental care teams participate in this type of collaborative approach, IPP creates a scenario that enables patients to realize the connection with oral health and overall well-being, encourages healthy behavioral change, and promotes the practice of prevention strategies.
The MORE Care Initiative
Using 
The Challenges and Opportunities of the MORE Care Initiative
The initial challenges and opportunities during Phase 1 and Phase 2 of MORE Care were varied and, at times, complex. They involved state-, community-, and practice-level activities and allowed for expanding knowledge on the integration of oral health in primary care and the coordination of care with medical and dental network partners. As seen in Table 2 , MORE Care partners identified five elements vital to creating a milieu conducive for the initiation of rural interprofessional oral health networks that include:
• Create an improvement environmentproviding operational expertise to ensure a strong financial foundation and implementing quality improvement policies and protocols to improve or refine care standards.
• Establish oral health proprietorshipintegrating and coordinating care among community partners to better understand, evaluate, and improve community-based oral health.
• Develop dental referral networks-producing a fairer market to offset oral health disparities between rural and urban health care system components and improve care coordination through warm handoffs and practitioner extension opportunities.
• Facilitate health care model transitionsproviding leadership, expertise, and guidance by state-level organizations and stakeholders to help health care teams navigate changes in the health care environment.
• Ensure access to health information technology-developing health technology infrastructure to support interprofessional systems and building platforms for electronic health records/practice management systems (EHR/PMS). QI practices are seen with less frequency in interdisciplinary rural health care, and the current QI methods being adopted by medicine are not being applied by dental care teams.
Quality Improvement:
The growth of quality improvement education, protocols and policies has allowed care teams proprietorship to impact patient care, improve daily operations, and focus on quadruple aim goals. 
Financial Foundation:
Limitations with accurate financial projections have been proposed as a barrier to achieve sustainability in the rural healthcare environment.
Incentives for quality improvement practice has been limited and when employed, inconsistent.
Rural practices, both primary care and dental, face financial challenges. Improvement coaches can assist care teams by providing expertise in operational performance to ensure a strong financial foundation.
Provide assistance with care flow patterns, templates for oral health visits, and providing direction on billing and coding to maximize financial sustainability.
Oral Health Proprietorship and Support
The effect of the current fragmented rural health system results in a higher cost of care, greater risk of poor disease management Capacity of dental care is traditionally much smaller than capacity in medical care.
Referral Process:
Previous studies have demonstrated a link between a strong referral system and increased patient satisfaction, better health outcomes, and reduced cost of care. Warm handoff procedures and improved care coordination will be vital in reducing the practice chaos often seen with broken appointments.
Hospital systems in rural environments have a more fluid infrastructure to initiate referral management between dental and medical care teams. They are more likely to incorporate warm handoffs which show more promise than other methods to improve appointment completion.
Comparative models based on these concepts could be developed for wider dissemination and knowledge exchange.
Referral Personnel:
The majority of Dental Health Professional
Shortage Areas are located in non-metropolitan regions. Completing a transportation-friendly referral network can be difficult for primary care teams providing rural oral health.
The use of practitioner extension methodology (community dental health coordinators, dental care team members embedded with medical and behavioral health teams, and virtual dental home or similar telehealth practices) has shown early promise.
There is an opportunity for rural health system financial incentives to help produce a fairer market between rural and urban health care system components, such as state and federal loan repayment programs and oral health access grants.
Future development to extend rural designation privileges to dental care teams would provide a financial sustainability tool via cost-based reimbursement. 
key factors impacting the initiation of interprofessional oral health networks

Health Information Technology
With high costs and lack of operability, the current As state health information exchanges (HIE) improve and expand, both primary care and dental care teams will have the ability to share patient information and payment structure, ensuring that the highest level of patient safety and continuity of care is realized.
Future Implementation
Enhancing and upgrading interprofessional oral health networks requires investment, ownership, and coordination. As observed during MORE Care's Phase 1 and 2 cohorts, the most advantageous design to rural IPOHN initiation appears to be with individual IPP oral health care collaboratives and networks specific to a geographic region [ Figure 2 ]. 
